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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of the January meeting, notes from the Canadian 
Association of Midwives (CAM) annual general meeting and conference, and information about 
midwifery happenings in this province and across the country. 
The next AMNL meeting is the Annual General Meeting. Nominations are required for 
executive positions. Self-nominations accepted. 
An endeavour is being made to write the history of midwifery in Canada. Progress with 
this has been slow because Pearl's computer "crashed" in November and she is now catching up 
with the messages that accumulated during this time. 
AMNL membership fees for 2010 are now due. A membership form for 2010 is at the 
back of this Newsletter. AMNL membership is $20.00 and add $55.00 for optional CAM 
membership. If you know of any midwives, or others, who may be interested in joining for just 
$20.00, please give them an application form. 
The Newsletter editor welcomes midwifery news items. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. Items for the next Newsletter should be submitted by the middle of March. 
Reports of meetings and conferences related to maternity/obstetric care would be welcomed. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, April12, 2010 at 4:00p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
(The call may be taken at other locations around the province, including at home, but 
please share a phone line if there are two or more people calling from the same 
community. Contact Pearl Herbert for the Pass Code.) 
Executive Committee 
President: Karene Tweedie, CNS, Rm.l 017, Southcott Hall, 100 Forest Road, St. John' s, NL, 
A lE 1E5 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Minute Recorder: Susan Felsberg 
Cosigner: Susan Felsberg 
Past President: Kay Matthews 
Web page: http://www.ucs.mun.ca/--pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
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Summary of General Meetina=, January 18, 2010 
There were six present. Several of last years members have not yet sent their fees for 2010. 
Karene reminded those present of the happenings since the September meeting. The Minister of 
Health and Community Services had changed. September 29 to 30, 2009 Pearl had attended the 
Canadian Midwifery Regulators Consortium (CMRC) Meeting on Labour Mobility held in 
Toronto (and reported in the September AMNL Newsletter.) A letter dated October 5 was sent to 
Karene giving notice of a meeting for consultations on the Pan Canadian Framework for the 
Assessment and Recognition of Foreign Qualifications. This arrived more than two weeks later, 
the day before the meeting, that neither she nor Pearl were able to attend. Pearl did speak to the 
organizer whom suggested that enquiries be made to the Human Resources Skills Development 
(HRSDC) regarding funding to help when midwifery is regulated. The HRSDC was contacted 
and the reply was "we cannot fund a project that concerns only one jurisdiction." [Also, 
HRSDC advised that the initial registration of midwifery, it is a provincial matter.] On October 5 
Karene and Pearl had met with Linda Ross, who in the summer had succeeded Leslie MacLeod 
as President of the Provincial Advisory Council on the Status of Women Newfoundland and 
Labrador (PACSW NL). This was to update Ms. Ross and answer any questions that she had. At 
the beginning of November there had been the Canadian Association of Midwives (CAM) annual 
retreat and board meeting (Kay was able to attend this meeting by conference call) and Pearl 
attended the CAM Annual General Meeting and Conference held in Winnipeg, November 4 to 6, 
2009 and reported elsewhere in this Newsletter. On November 9 Karene received an invitation to 
participate in consultations concerning the umbrella legislation. "The Department of Health and 
Community Services has been researching legislative models for 'umbrella legislation' to govern 
a number of health professions that may require regulation. Our goal is to construct a statute that 
governs a number of health professions as opposed to stand-alone statutes for individual 
professions." On November 26 four members of AMNL and Kelly Monaghan, coordinator of 
Friends of Midwifery, met with Reg Coates, Director, Health and Community Services 
Legislative and Regulatory Affairs, and Megan Collins, Senior Legislative Research Analyst, at 
the Confederation Building for a presentation explaining about the Umbrella Legislation 
Discussion Paper. Response to this paper and to another questionnaire regarding Occupation 
Seeking Regulatory Status were required by December 31. On December 1 the group met to plan 
the written responses. These were developed and submitted by Karene on December 13, and 
copies sent to AMNL members. (Prior to this Karene had contacted AMNL members, and others 
who could be interested, for their input. Thank you to those who responded, but there was no 
feedback from St. Anthony.) On December 14 Karene was invited to meet with Linda Ross to 
read and comment on the P ACSW NL response to the discussion paper for the proposed 
umbrella legislation. The plan is for the Act to come before the House of Assembly this Spring. 
The professions wishing to be regulated will 'dovetail' into the act with no further legislation so 
all the possible requirements for midwifery were needed to be included in the responses to these 
two papers. It would appear that midwives have greater responsibilities than most professions 
listed for possible regulation and also, midwives are not officially recognized as such in this 
province whereas the other professions are already practicing. 
At the September meeting the question of having an alternate to attend CAM Board meetings 
when the representative was unable to be present was raised. These are by conference call except 
for the annual retreat and meeting. Our representative gave a number of reasons why CAM is not 
in favour of this suggestion. 
• 
• 
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CAM Report September-December 2009, by Kay Matthews, AMNL representative. 
The major event for CAM was the national CAM conference in Winnipeg in November. This 
was attended by Pearl Herbert of AMNL. From all accounts it was a very successful conference. 
Prior to the conference there is a one and one half day Board retreat and Board meeting. The 
retreat gives opportunities to discuss in depth issues that have come up over the previous year. 
Each province representative updates the board on developments within their province. The 
updates are on the CAM website. (www.canadianmidwives.org) 
CAM continues to be the major voice of Canadian midwives with representation on the Society 
of Obstetricians and Gynaecologist of Canada (SOGC) committees and other professional 
committees. 
A major initiative this fall was the continuing work on the CAM Normal Birth Statement. The 
final draft has now been approved and will be posted on the CAM website. Earlier in the year, 
after much debate, CAM endorsed the statement on normal birth developed by the SOGC (with 
the Association of Women' s Health, Obstetric and Neonatal Nurses of Canada (AWHONN) and 
the College ofFamily Physicians of Canada (CFPC) and the Society ofRural Physicians of 
Canada (SRPC). (Journal Obstetrics & Gynaecology Canada 30(12):1163-1165, 2008). This 
SOGC Joint Policy Statement, No. 221, December 2008 can be read on their website. 
http://www. sogc.org/ guidelines/ documents/ gui221 PS0812. pdf There were some reservations 
expressed by members of the CAM Board, but we felt that not endorsing it would create more 
problems and would be counter-productive. As well, we recognized that it was a very important 
initiative by SOGC to try to address the rising Cesarean rates across the country. 
The Board is also working on a strategic five-year plan for the future direction and development 
of CAM and the midwifery profession in Canada. . 
The discussions on the relative roles of nursing and midwifery in obstetric care continue on the 
RN/RM Committee. The quality of relationships between midwives and obstetric nurses varies 
across the country from hospital to hospital. In some centres they are positive and collaborative, 
in others less so. There have also been discussions with the midwifery educational institutions 
about Fast-track programs for nurses who want to be midwives. 
A fund has been established in partnership with the SOGC to help midwives in Haiti and support 
midwives to obtain further midwifery education. The fund is in memory of Ghislaine Francoeur, 
a midwife from Quebec who founded the midwifery school in Haiti and who spent several years 
working with Haitian midwives. In light of the recent tragedy in Haiti this is particularly relevant. 
Anyone who would like to support the fund should visit the Canadian Foundation for Women's 
Health for instructions on how to donate to the Ghislaine Francoeur Fund 
http://cfwh.org/index.php?page=donate-to-cfwh&hl=en_CA. This fund is dedicated to providing 
funding that will support midwifery and/or midwifery education projects in Haiti. 
Ghislaine Francoeur was born on February I , 194 7, she was married and mother of two children. 
She was educated in France as a midwife. She worked for two years in Switzerland, where she 
was the midwife in charge. Some knew her as the lead midwife in the programme for maternal-
neonatal health at l'Hopital Justinien du Cap Haitien 1975-78, others as the midwife in charge of 
maternity services at l'Hopital de l'Universite d'Etat d'Haiti (HUEH) for 20 years (1979-99). She 
was the founding Director of the Ecole Nationale d ' Infirmieres Sages-Femmes (ENSIF) in Haiti 
where from 2000 until her death on May 9, 2008 she dedicated her time to educating midwives 
who would make a difference in that country. The maternal and infant mortality rates in Haiti are 
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the highest in the Western Hemisphere. Her fatal car accident in May 2008 occurred as she drove 
home in the early hours of the morning after attending a woman in labour. She had been chosen 
to receive the Marie Goubran Award, in June 2008 at the ICM 28th Triennial Congress in 
Glasgow, Scotland. 
CAM Annual Meetina= and Conference, WinnipeK, November 4-6, 2009 a very brief synopsis 
of what was offered at this interesting and educational conference from Pearl Herbert's notes. 
The CAM Annual General Meeting was held on Wednesday afternoon, and the reports from 
the representatives are summarised in the section about Some Happenings Around the Country. 
Only the Yukon, Newfoundland and Labrador, and Prince Edward Island are without midwifery 
legislation. As of October 2009, CAM membership totalled 938 throughout Canada (up from 882 
in 2008). Midwives in Manitoba do not have to join the Midwives Association of Manitoba 
(MAM) and so do not become members of CAM. 
During 2009 the Ontario government committed funding to increase the number of midwifery 
education program seats by 50%, bringing the current total across the consortium of McMaster, 
Ryerson and Laurentian Universities to 90 seats. The UBC midwifery program is actively 
seeking increased funding. Plans to expand the UQTR program are contingent upon the number 
of midwife preceptors available for clinical placements. Midwifery education program attrition 
rates across the country appear to be stable and comparable to other health professional 
programs. Interest in midwifery education continues to be high. In 2008 and 2009 the Ontario 
Consortium received approximately 650-700 applications. Ontario and UBC midwifery 
education programs are planning to offer accelerated streams to enable registered nurses to 
complete a midwifery degree in a shorter time frame, starting in 2009. More than 100 students in 
midwifery education programs and midwives in assessment and bridging programs are expected 
to graduate in 2009. 
The National Aboriginal Midwives Council (NACM) has two seats on the CAM Board and 
provides regular updates on the activities ofNACM 
CAM is an autonomous member of the International Confederation of Midwives (ICM). 
There were a poster exhibition and a silent auction to which Karene Tweedie contributed a 
couple of very nice items, made in this province. The Thursday afternoon presentations were 
followed by a meeting for those interested in ICM. This was at the same time as a reception for 
those who had provided contributions for the Canadian Journal of Midwifery Research and 
Practice. People who arrived early for the ICM meeting were told that the room was just along 
the corridor. Most moved to this other room and after they had been given a glass of wine and 
listened to a report on the journal they realised that they were at the wrong meeting. By then it 
was too late to move back to the meeting being held in the other room. That same evening there 
was the social event organized by the Midwives Association of Manitoba. This was held at Fort 
Gibraltar, in St. Boniface, which is built like an old stockade. There was a dinner with prairie 
foods, a traditional aboriginal performance, dance and a blessing of the hands ceremony. 
• 
• 
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Opening. The conference and exhibits commenced on Wednesday evening with welcomes from 
Beckie Wood (MAM President), Gisela Becker (CAM President), and Bridget Lynch (ICM 
President). Deborah Armbruster gave a short introduction to the ''White Ribbon Alliance", an 
international coalition bound together by a common goal: to ensure that pregnancy and childbirth 
are safe for all women and newborns in every country around the world. On Thursday there were 
greetings from the Hon. Therese Oswald, Health Minister of Manitoba. She stressed the need for 
women in official positions. 
Manitoba Midwifery: Increasing Access to Care (Becky Wood). A brief history of midwifery 
in Manitoba was given. Now 50% of the midwives' caseload consists of women in the priority 
populations, including new arrivals to Canada. 
Winnipeg Birth Centre (Madeline Boscoe ). A birth centre was envisaged in the 1990s. This has 
been a joint venture by the Winnipeg Regional Health Authority and the Women's Health 
Centre. A vision statement was written. The birth centre is planned to open in May 2011 and to 
be managed by the Women's Health Centre. The services offered will be available to all women. 
www. womenshealthclinic.org/public/birth_centre.html 
Midwifery Care and Incarcerated Women (Lisa Morgan). Women have problems and in 2004 
a mother-baby program was started but in 2008 this was cancelled. 
Giving Birth to Big Picture Effect (Patricia Martens). Population based data are important to 
understand health interventions, highlight inequities and look for ways to shift the entire 
population through "upstream" measures. Population trends and factors in breastfeeding 
initiation were illustrated using maps of the province, and the implications of these for clinical, 
planning and policy making realms. Also, noted that bottle fed babies are always being 
encouraged to take the full feed, whereas breastfed babies only take what they want. Following 
birth, bottle fed babies do not lose enough weight and start towards becoming obese. 
Strengthening Indigenous Midwifery and inter cultural Health Care (Javier Mignone of the 
University of Manitoba). A midwifery study was carried out in Guatemala. Over 15 months 
training workshops were held in the 68 districts, and train the trainers' workshops in 16 districts. 
Guatemala has no social structure but the people work to keep the culture alive. 
The Science of Traditional Medicine (Kathy Bird, Manitoba). The mother was the nurse, 
doctor, midwife. It was the responsibility of young girls to collect moss, wash, dry, and store 
sufficient for baby' s diapers to last the winter. Water songs and ceremonies were learnt, and 
children told never to void in the water. Boys went with the men, girls learnt from the women 
about fishing and how to clean fish, how to make traps, and to tan skins. 
Bringing Birth Back to Nunavut (Beverley O'Brien). Question why women consented to going 
south in the 1970s? Midwifery practice was formally legislated in Nunavut in September 2008 
and the first two students from the midwifery education program are expected to complete the 
Canadian Midwifery Regulators Examination (CMRE) in October 2009. The midwifery 
education program proposal was approved in November 2008 and a qualitative study of the 
contributions of traditional midwives is underway and findings will help constitute the 
philosophy and curricula for all courses. 
Birth, A Joyous Community Event (Catherine Carry). Parts of the May 12, 2009 broadcast and 
web cast of a 2-hour live phone-in TV program on Inuit maternity care. [Elsie Diamond, Nain, 
participated]. http:/ /www.naho.ca/english/midwifery/celebratingBirth/Map _ 24x36 _en-final. pdf 
Key Finding and Highlights ofNAHO's Work (Paulette Tremblay). Section 35 of the 
Constitution Act 1982 recognizes three original peoples of Canada: First Nations, Inuit and 
Metis, this is 3.3% of the overall Canadian population. Extracts from the DVD "First Nunavik 
Midwifery Gathering" were shown. 
http://www.naho.ca/english/midwifery/celebratingBirth/Map_24x36_en-final.pdf 
www.inuitmidwifery.ca 
The Art of Midwifery and Education for Creativity (Jeanne Lyons). An illustrated Birth Art 
Project and the Ethics course at UBC. 
6 
Integrating Registered Midwives into Rural Maternity Care (Ilene Bell). A study was carried 
out to examine the dynamics and evolution ofinterprofessional relationships in Nelson, B.C., a 
rural community with a population of9,000, and 330 births a year, 30% attended by midwives. 
The midwives are independent, with a government contract, and work with hospital nurses. The 
local council overturned the hospital denial of privileges. There were concerns about the 
competence of the midwives and quality of care, confusion about roles and responsibilities and 
liability issues, a threat to patient relationships, economic and workload issues, and concerns 
about home births. The concerns of midwives included isolation, professional relationships, 
economic viability. There had to be a gradual building up of trust. Policies were needed to define 
responsibilities and how nurses and doctors worked with midwives. Issues included cleaning up 
after births, as the nurses cleaned up after doctors. There were some film segments of interviews. 
Developing ~idwifery Focused Clinical Practice Guidelines: Experience from the AOM 
(Tasha Macdonald). AOM has a committee looking at practice research and requesting feedback 
from members prior to findings being placed on the web site. Some research methods are not 
good. If the results of a study are unexpected then the method for collecting data, or analyses, 
may not be correct. 
Where is Canadian Midwifery Going? A panel discussion chaired by Vicki Van Wagner. 
Elizabeth Brandeis (Toronto). Midwives should be able to work to their fullest scope of practice, 
and retain primary care for women who have epidurals and/or oxytocin inductions and 
augmentations. In Ontario midwives not always involved, and without full scope of practice a 
midwife could hesitate to consult and/or transport a woman to the hospital. In Ontario there is the 
same fee structure for midwives working with full scope of practice and those working with a 
restricted scope of practice. With interprofessional collaboration midwives do not get burnt out 
and they have relief during a long labour. 
Gisela Becker (Northwest Territories). In Fort Smith the health centre opened in 2005 and there 
is a three-hour ride to a hospital. The second birth attendant can be a midwife, nurse practitioner 
or a nurse. Clients admitted to the midwife and the nurse provides postpartum care and neonatal 
care while the mother and baby are in the health centre. The Alberta guide is followed, to review 
all pregnant women at 34 weeks gestation. The midwives are employed and receive a good salary 
and benefits. The cesarean section rate for those receiving midwife care is 11% and the NWT' s 
rate is 24%, the breastfeeding rate is 80% when cared for by a midwife. 
Lee Saxell (South Vancouver). Primary care is shared by midwives and family physicians, in 
close collaboration with nurses and Doulas. There are on-call shifts for intrapartum care. The 
midwife is on call for 12 hours a day or for 14 hours a night. The Doula attends the mother at 
• 
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home, and admits to the hospital. All births take place in the hospital. A large portion of 
postpartum care is provided by the programs nurse/lactation consultant. 
Readiness for Midwifery Practice in Canada - an on-line Self Assessment Tool (Patricia 
Saunders-Evans). An electronic self-assessment tool has been designed and developed to help 
internationally educated midwives understand the Canadian midwifery profession and the 
knowledge and skills that are required. 
New Research on Fetal Drug and Alcohol Effects (Carol Schneider). Keeping up with 
changing trends in drug use and causes of obstetrical complications, malformations, brain injury. 
The fetus is programmed in utero for future health problems. www.publichealth.gc.ca/fasd 
The Role of Maternity Care Assistants (MCA) in the Netherlands (Therese Wiegers). In the 
Netherlands all pregnant women can apply for and are entitled to maternity care. The role of 
MCA is to enable women to give birth at home or return home shortly after giving birth in 
hospital. For the first eight days following birth the MCA spends several hours each day in the 
family home. The preparation to be a MCA is a 3-year course or 3-year in-service. There is no 
way to know how many care workers are taking the various courses and so no workforce 
planning. The average age is 44.5 years with 28 years work experience. 
Some Happenin&s Around the Country (excerpts from CAM Annual Report 2009) 
British Columbia 
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Midwives work autonomously within community-based clinics and have clinical privileges to 
admit women under their care to their local hospital. Midwives attend births in home and 
hospital settings. It is estimated that midwives attend approximately 10% of births in BC, and up 
to 30% of these women choose a home birth. The MABC is currently developing a province 
wide promotional campaign with the help of a professional communication company hired by the 
MABC. Creative collaborative arrangements are emerging between midwives and physicians in 
some rural communities to overcome some of the barriers to rural practice. There are 145 
practicing midwives and the UBC Midwifery Education Program graduates 10 to 12 new 
midwives each year. [Midwifery legislation came into effect in 1998 with 29 midwives.] 
Alberta 
Although midwives have been regulated since 1998 full funding did not come into effect until 
April 1, 2009. Course of care payments are based on an average of 48 hours per client with the 
understanding that full time midwives will carry a caseload of 40 clients per year. Under the 
remuneration agreement midwives are responsible for all their own expenses including 
equipment, supplies, office and clinic space, and continuing education. Malpractice insurance is 
subsidized by the government. There are currently 43 registered midwives working in 
autonomous practice settings in solo practices, or teams of 2 to 4 midwives. There are currently 
not enough midwives to fill client demand. Internationally educated midwives go through a prior 
learning assessment program and are required to submit a detailed portfolio, have current 
experience and pass written, oral and practical exams before they can be registered to practice. 
[Midwifery legislation came into effect in 1998 with 22 midwives.] 
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Saskatchewan 
Ministerial appointed members of the Transitional Council (the Saskatchewan College of 
Midwives) have been busy. Members have been appointed to the Professional Conduct 
Committee as well as to the Discipline Committee. The SCM is a member of the CMRC. Foreign 
trained midwives have been completing the PLEA program. Saskatchewan now has six licensed 
midwives and three midwives waiting for registration. More midwives are needed. 
[Midwifery legislation was completely implemented in 2008 with 3 mi.dwives.] 
Manitoba 
Midwives in Manitoba are employed by the Regional Health Authorities. A benefit to this 
includes the maternity leave top-up in their contracts. A drawback could be having less control of 
budget expenditures. Primary liability insurance is provided through the RHAs with HIROC. 
There are about 40 practicing midwives in Manitoba, and vacancies exist for more midwives. 
The first cohort of Midwifery students are continuing their studies and training in the Pas and 
Norway House. The University College of the North is planning for the second cohort of students 
in the south ofManitoba, starting in 2010. 
[Midwifery legislation came into effect in 2000 with 11 midwives.] 
Ontario 
Midwifery has been regulated for 15 years. There are approximately 480 registered midwives and 
last year they attended about 12,000 births (approximately 10% of births in the province.) In 
2008 the Association of Ontario Midwives secured a grant from Health Force Ontario to offer 
educational rounds and birth unit retreats at eight hospitals across the province. The purpose of 
the grant was to improve relationships between maternity care providers in hospitals, facilitate 
health care providers to be able to work to their full College-defined scope of practice, support 
patient safety and lead to more efficiency in the health care system. The Ontario Midwifery 
Education Program launched a Post-Baccalaureate Program for Health Professionals. Candidates 
with a health professional baccalaureate degree from an accredited university are admitted to a 
two-year (six semesters) program to become a midwife. Priority was given to those with 
maternity care experience. The AOM has completed a comprehensive review and revision of the 
AOM Emergency Skills Workshop materials. 
[Midwifery legislation came into effect in 1994 with 60 midwives.] 
Quebec 
Midwifery legislation was implemented 10 years ago and birth centres started 15 years ago. The 
midwifery education program at the University of Quebec in Trois-Rivieres started 10 years ago 
and there are 80 students admitted to the four-year program. In 2006 there were 1279 births 
attended by midwives, representing 1.6% of births in Quebec. The perinatal policy for 2008-2018 
foresees that midwives will be responsible for 10% of the prenatal care and births by the next 10 
years. As of March 31, 2007 there were I 01 midwives registered with the professional College, 
the Ordre des Sages Femmes du Quebec. Midwives offer comprehensive primary maternity care 
in homes, birth centres and hospitals. Midwifery services are fully funded by the Ministry of 
Health and Social Services. Midwives are hired under contract by the Health and Social Service 
Centres (formerly Community Health Centres CLCS). When there is an existing agreement 
between a hospital centre and a CSSS midwives can use the premises and equipment of the 
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institution, when they are accompanying a woman who has chosen to give birth in that setting. 
The midwives maintain full autonomy for that birth. There are II midwifery birth centres. 
Nunavik Community Midwifery Education Program is offered through maternity programs in 
health centres on the Hudson Bay coast in Quebec, and has graduated nine Inuit midwives who 
are eligible for full registration in Quebec. There are currently seven students in Puvimituq, 
Inukjuak and Salluit. [Midwifery legislation came into effect in 1999 with 50 midwives.] 
Nova Scotia 
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The Midwifery Act was proclaimed on March 18, 2009 and midwifery services became available 
in three model sites. Seven funded midwifery positions were made available within those model 
sites with a long term vision of expanding within these sites and to other districts. At the same 
time, the Midwifery Regulatory Council of Nova Scotia was established. Demand is high for 
midwifery care. In the hospital setting RNs may be the midwife's backup. The Nova Scotia 
midwives have professional liability insurance with HIROC. 
[Midwifery legislation was proclaimed in 2009 with 7 midwives.] 
New Brunswick 
Midwifery was legislated in June 2008 but has not been proclaimed. Work is underway on the 
midwifery regulations which will permit the profession to be formally regulated by a Midwifery 
Council. Midwifery will be publicly funded and midwives will be employed by the Regional 
Health Authorities. At the moment there are no plans for a PLEA process (required by three 
midwives) or a Midwifery Education Program. 
[Midwives Act passed in 2008 but not yet proclaimed.] 
Northwest Territory . 
Midwifery is offered in two locations, Fort Smith and Yellowknife. There has been interest from 
otherN.W.T. communities to obtain and provide midwifery services. However, there have been 
no additional midwifery positions funded this past year. Midwives are employed by the 
government and receive a salary. There are three midwives. Two in Fort Smith providing 
prenatal and postnatal care for all childbearing families in that area with a community birth rate 
of 50 to 60 percent. The midwife in Yellowknife has a solo practice and provides services to 6 to 
7 percent of women in that location. 
[Midwifery legislation came into effect in 2005 with 3 midwives.] 
Nunavut 
The Midwifery Profession Act was proclaimed on July 30, 2009 and the Government has 
appointed a registration committee. The Midwifery Education Program commenced in 2006 and 
is offered through Arctic College. One midwife has graduated. 
[Midwifery legislation came into effect in 2009.] 
Yukon 
A Policy Analyst has been assigned to study the umbrella Health Provisions Act to see whether 
midwifery should be regulated. 
Prince Edward Island 
There is no information about introducing midwifery services for women in PEL 
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Thrombocytopenia 
I have a client who has gestational thrombocytopenia (platelets 85 giga/L). I understand that 
having an epidural placed with platelets below 50 giga/L can be problematic. I am wondering at 
what platelet level does her risk of postpartum hemorrhage increase and at what platelet level 
would you rule a client out of a home birth for gestational thrombocytopenia? Do you necessarily 
recommend active management of the third stage if a client otherwise prefers physiologic if no 
risk factors arise in labour? Are there any other potential post-partum complications? The 
literature I have come across is not explicit about this and I am hoping to tap into your wisdom to 
learn about the practical implic:;1tions. Lastly at what point would you recommend re-testing 
platelet levels postpartum? Thanks, Lydia RM 
Last time I talked to the consultants in my area, they said anything ~ 1 00 to the normal of 150 
could be called gestational thrombocytopenia, but with a count significantly lower than 1 00 
another cause should be sought. Is a platelet count of 150 - 400 your normal range too? 
Dr. Karen 
Cesarean Sections 
http://www.abc.net.aulrn/healthreport/stories/2009/2708388.htm 
These came from the MCDG@LIST.CFPC.CA that you may be interested in joining. But, there 
are many email messages. 
Ruth Trees Sampson - a member of the Midwives Association in the early 1980s. 
Ruth Sampson passed peacefully away at the Labrador Health Centre in Forteau on June 8, 2009. 
Born and raised in England, Ruth completed her basic nursing and midwifery education there and 
went on to do Nurse Practitioner/ Outpost Nursing training at McMaster University in Hamilton, 
Ontario. She joined the International Grenfell Association (later Grenfell Regional Health 
Services) in 1977 and accepted her first posting at Port Hope Simpson, Labrador. She worked at 
the clinic for approximately three to four years before taking a position with Memorial 
University, mentoring outpost nursing/midwifery students in the field [winter/spring semester 
1982]. In 1983, a new Health Centre opened in Forteau and Ruth was one of the first five nurses 
to work there. She became very active in her nursing career and took her responsibilities 
willingly. She soon built a lasting reputation with the people from the area and they were happy 
to have her as their caregiver. She continued to work at the Labrador South Health Centre until 
her retirement in 2001 . 
Ruth was a special person who touched so many people with her loving and caring disposition. 
Those who worked with her knew that her patients were her priority. She worked tirelessly to 
provide the best care for them in many trying circumstances. Her strong clinical skills and 
judgment, combined with her caring spirit, proved her work ethic to be second to none. She will 
be dearly missed by all the staff at the Labrador South Health Center, not only as a colleague and 
mentor, but also as a friend. Ruth is survived by her husband Larry and son Jonathan. 
Cornelia Linstead, Nursing Coordinator, Labrador South Health Centre. 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2010 
Name: 
---------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: -------------------------------------------------------
Full Address:---------------------------------------------------
Postal code:------------------ Telephone No.-----------------
(home) 
Telephone No. ---------------------- Fax No. -----------------------------
(work) 
E-mail Address: 
-------------------------------------------------
Work Address: 
-----------------------------------------------------------------
Area where working: ------------------------------------------------------
Retired: Student: 
------------ -------
Unemployed:---------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
---------------------------------------------------------------
National: 
---------------------------------------------------------------
International: 
--------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No ____ _ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: ____ __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
---------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date: -----------
Return to: Pamela Browne, Treasurer, Box I 028, Stn. C, HVGB, Labrador, NL, AOP 1 CO 
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